Two varieties of benign epithelial tumour occur in the rectum, the villous papilloma and the adenoma. Both arise from the mucous membrane but they seem to develop along different lines so that each comes to have a characteristic appearance and histological structure. A villous papilloma is a soft shaggy tumour, often with rather ill-defined edges,
attached by a broad base and extending over a wide area. An adenoma, on the other hand, is a compact rounded mass of glandular tissue, sessile at first but later attached by a relatively narrow pedicle.
The striking difference in gross characters of these two tumours is reflected also in their histology. In a villous papilloma the mucus-secreting epithelium covers the outside of the supporting central core of connective tissue and blood-vessels and the secretion is poured out on the surface, whereas in an adenoma the secreting cells are arranged as in tubular glands and the mucus is therefore discharged into a confined space.
Why should these two tumours, derived from a similar source and composed of identical elements, differ so strikingly both in appearance and intimate structure? The most obvious reply is that the differences are due to the fact that a papilloma projects from the surface and has therefore ample room in which to expand whereas the development of an adenoma is to some extent restricted by the tissues in which it is embedded. This explanation presupposes that a papilloma is derived from surface epithelium whereas an adenoma is derived from epithelium deeper down in the mucous membrane. I think this explanation is the right one and to illustrate it I have prepared two series of diagrams, one representing the proliferation of surface epithelium and the other a similar proliferation of epithelial cells situated at the bottom of the crypts of Lieberkuhn.
The first consequence of the proliferation of a group of superficial cells (such as those indicated by shading in fig. IA) is the formation of a small villous-like projection ( fig. iB) . This arrangement is all that is needed to accommodate the twofold increase in cells resulting from their first division, but when the tumour cells divide a second time, resulting in a fourfold increase the central stroma must either become unduly long and fragile or begin to branch as shown in fig. lc . This is what takes place. Nourishment and support for the eightfold and sixteenfold increase in numbers resulting from the third and fourth division can only be provided by further branching of the stroma as illustrated in fig. ID and E. Thus the natural consequence of the proliferation of a small group of superficial cells is a tumour with the architecture of a villous papilloma. Let us now consider what is likely to happen when a similar number of epithelial cells situated in the depths of the mucous membrane begin to divide and to demand room to expand ( fig. 2A ). The first result will be a compact nodule of new growth embedded in the deeper layers of the submucosa (fig. 2B ). The increased space necessitated by this doubling familiar characteristics of a pedunculated adenoma, consisting of a compact rounded mass of glandular tissue attached by a pedicle containing blood-vessels and supporting tissues only.
In constructing these diagrams to illustrate the development of papilloma and adenoma it has been assumed that the cells undergoing proliferation were limited in each case to one small area. Under natural conditions such a narrow restriction of the field of proliferation must rarely occur. None the less it probably is true that the villous papilloma type of growth is the end-result of the action of an agent which has affected chiefly the superficial epithelium, whereas an adenoma results when the group of neoplastic cells are situated chiefly at a deeper level. In practice we can distinguish tumours which are pure papillomas, others pure adenomas and also an intermediate group which are papillomatous on the surface but adenomatous at the centre.
It may perhaps be thought that the question of the site of origin of these tumours is not of much practical importance and merely another example of the sort of idle speculations in which a pathologist is apt to indulge. But I must remind you that the view is often expressed that an adenoma is more likely to undergo malignant change than a papilloma. Is this really the case? Allowance must first be made for the fact that an adenoma is a much commoner lesion than papilloma and obviously therefore adenomas are much more frequently sectioned. This is certainly the chief reason why it is commoner for carcinoma to be reported in an adenoma. Still, even when allowance has been made for the greater number of adenomatous tumours examined I think it is probably true to say that carcinoma is more likely to occur in an adenoma than a papilloma. The most obvious reason for this is that the secretion from a papilloma is poured out on the surface whereas in an adenoma it is discharged into a confined space and therefore liable to be retained, and retention of secretion often acts as a source of irritation. However, although there may be slight differences dependent on considerations such as these it should be said in conclusion that in liability to malignancy there are no fundamental differences between adenomas and papillomas.
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